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W Response to HCFA Questions Received 7-2-99 
Alabama Medicaid Request for an 1115 Family Planning Waiver 

Response Date: 10-8-99 

ACCESS TO SERVICES 

(1) What are the barriers against the use of family planning
services by eligible postpartum women (p .  

As s t a t e d  on 7 ,  only a small p o r t i o n  o f  low-income women 
w i t h i n  the s t a t e  has access t o  Medicaid or p r i v a t e  insurance 
coverage f o r  As noted on p .  7 ,  Alabama has 
one o f  the h ighes t  r a t e s  o f  uninsured a d u l t s  i n  the na t ion .  
The major b a r r i e r s  t o  u t i l i z a t i o n  o f  family planning services 
are  discussed on p .  7 8 o f  the proposal .  The Medicaid 
Program currently prov ides  coverage f o r  family planning services 
t o  o n l y  three groups o f  childbearing women: 

1. 	 W o m e n  e l i g i b l e  f o r  h e a l t h  care under Medicaid f o r  Low-
Income families. 

2. 	 W o m e n  who f a l l  under 133% of the f edera l  p o v e r t y  level who 
are  covered f o r  f a m i l y p l a n n i n g  services f o r  60 days 
fo l lowing  delivery. 

3. Women who are  e l i g i b l e  f o r  SSI. 

Some o f  the b a r r i e r s  t o  e f fect ive  family planning include the 
wai t ing  s t e r i l i z a t i o n s  f o r  currently uninsured women,..-
general l a c k  o f  education on contraception,  misunderstanding o f  
how t o  appropriate ly  uge t chosen contracept ive  method, and 

f ot ranspor ta t ion .  need ongoing contraception and planning 
f o r  pregnancy i s  an e s s e n t i a l  message t h a t  must be understood by 
the t a r g e t  populat ion i n  order t o  make strides i n  reducing 
unintended pregnancy r a t e s .  

(2) What percent of low-income women have access to Medicaid or 

private insurance coverage for family planning (p. 7)? 


According to a survey conducted for the Urban Institute, 

approximately 64.4% of nonelderly adults under 200% of poverty in 

Alabama are insured, either privately or publicly. 

(See table below, which can also be viewed at 
http://newfederalism.urban.org/nsaf/tables/health 
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Nonelderly Adults Covered by Health Insurance, 1997 
(Percent estimates and standard errors) 

135.6143.1 137.9 130.2 128.4 121.0 136.8133.4134.7 130.5 127.9 136.6

Information added after conference call 

Determination of the number of women with private insurance is 

difficult. It is even more difficult to determine whether or not 

the policies of women with insurance covers family planning.

Perhaps the percent of SOBRA women with private insurance can be 

used to estimate the number of women with private insurance with 

family planning coverage. Currently, it is estimated that less 

than 50% of poverty level women with Medicaid paid deliveries had 

private insurance. Please note that if a woman is enrolled in the 

Medicaid program, Medicaid requires that third party insurance be 

filed prior to Medicaid making a payment for direct patient care. 
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Set 2 explain the chart from the Urban Institute which 

was utilized as a response for Question Two which relates to the 

percentage of low-income women who have access to Medicaid or 

private insurance coverage for family planning services. 

The char t  was included t o  demonstrate the kind o f  insurance 
in format ion  t h a t  i s  ava i lab le .  The s t a t e  has been unsuccessful i n  
l o c a t i n g  s t a t i s t i c s  s p e c i f i c  t o  family planning.  

(3) Please clarify who is included in the target population

The application states that 126,079 will be eligible


including female teens, but the waiver does not include teens. 

What is the estimated number of women age 19 to 44 under 133% of 

poverty in Alabama? 


The number o f  e l i g i b l e s  you refer t o  on i s  a count o f  the 
t o t a l  female b e n e f i c i a r i e s  o f  age who would be e l i g i b l e  f o r  
Medicaid family planning benefits i n  the absence o f  the waiver.  
O f  t h a t  number o n l y  90,796 are  i n  the age range 19-44 years  (the 
same age a s  the t a r g e t  popula t ion  f o r  this waiver) .  

You are  correct i n  t h a t  the o n l y  teens i n  the waiver a r e  the 
year-olds .  W e  es t imate  t h a t  there w i l l  be 201,517 women aged 
44 under 133% o f  the i n  Alabama i n  the f i rs t  year  o f  the 
waiver (2000) .  O f  t h a t  number already  enrolled i n  
Medicaid. This l e a v e s  a t a r g e t  populat ion o f  approximately 
111,000 women aged 19-44 years  w i t h  incomes below 133% o f  the 

who are  not already enrol led  i n  Medicaid. 

(4) Prior to implementation of the 1115 program, what is the plan 

to address the-lack of transportation and limited distribution of 

providers that are currently barriers to the utilization of family

planning services by eligible beneficiaries? 


Lack o f  t ranspor ta t ion  has t r a d i t i o n a l l y  been problematic  f o r  low-
income popula t ions .  
Program has proven t o  be extremely b e n e f i c i a l  t o  Medicaid 
b e n e f i c i a r i e s  and a s  a result has lessened the burden t o  a c e r t a i n  
extent f o r  those i n d i v i d u a l s  t h a t  are  not q u a l i f i e d  f o r  Medicaid. 
Implementation o f  the F a m i l y  Planning Waiver w i l l  address this 
problem us ing  the fo l lowing  
Case management services w i l l  be avai lable  t o  a s s i s t  e l i g i b l e  
women i n  securing t ranspor ta t ion  through l o c a l  communities. 
Although demonstration e l i g i b l e s  w i l l  no t  have N o n  Emergency 
Transportat ion (NET) benefits ava i lab le  through the demonstration,  
the S t a t e  has t ranspor ta t ion  Coordinators located  throughout the 
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State. A component of their job responsibility i s  identification 
o f  resources within the local community t h a t  are available t o  
income residents. This information w i l l  be available t o  the case 
managers t o  assist i n  their pursuit o f  transportation. In 
essence, the benefits o f  Medicaid’s NET Program w i l l  indirectly 
assist demonstration eligibles. 

Additionally, Case Managers w i l l  be located throughout the state, 
which w i l l  strengthen the t i es  t o  the local community a s  well as 
the available resources. 

The formalized quality assurance program w i l l  include surveys t o  
as well as number ofproviders available. 

information w i l l  be invaluable t o  the state i n  determining 
i n  need o f  additional providers. Outreach e f fo r t s  can be 

targeted to  those areas tha t  are most i n  need. 

waiting t-s 

Information added after conference call: 

The number of enrolled providers not expected to increase 

significantly in total number, but will increase as a source of 

care for women without a payment source for family planning. For 

example, Depo Provera is a popular contraceptive method, but is 

expensive. Physicians who are willing to provide this care 

through Medicaid most likely will not be willing to provide it to 

a women without insurance. These same providers, however, are 

anticipated to serve the demonstration eligibles, as a source of 

payment will become available. The same is expected for other more 

expensive methods such as tubal ligations. 


...- -

BUDGET NEUTRALITY 
(1) Please revise the cost projections of this waiver to reflect 
only the cost for the first year of the child’s life. 

The income threshold f o r  poverty level children aged 1- 4 years i n  
Alabama i s  133% o f  the 

O u r  data indicates t h a t  the vast majority o f  infants who become 
eligible f o r  Medicaid under SOBRA remain enrolled i n  
Medicaid f o r  their f i r s t  5 years o f  l i f e .  As Alabama, through 
this demonstration waiver, averts births, then savings t h a t  accrue 
f o r  these children who would have qualified and enrolled i n  
Medicaid w i l l  extend beyond just  their f i r s t  year o f  l i f e .  To 
exclude expenditures f o r  these children aged 1- 4 f rom costs i n  the 
absence o f  a waiver results i n  an undercount o f  real savings. 
Alabama’s Response to FP Waiver Questions 4 
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(2) Please discuss and provide background for the assumed 
reductions of unintended births. Is the assumption drawn from 
published studies from other states or experience in Alabama? The 
assumptions result in a 20% reduction for the fifth year. Will a 
20% reduction be achievable? 

We were unable t o  locate reliable estimates f o r  this  t h a t  f i t  our 
particular circumstances. However, a study published by the Alan 
Guttmacher Institute i n  the 1996 issue o f  F a m i l y  
Planning Perspectives indicates t ha t  i n  Alabama there i s  one 
unintended pregnancy averted f o r  every 4 . 3  familyplanning clients 
seen. Our projections are t h a t  the waiver w i l l  result i n  
approximately new users o f  family planning services i n  the 
f i r s t  year alone. Dividing this by 4 . 3  gives an estimate 
of  over 7,400 averted pregnancies. Yet, our conservative 
estimates are t h a t  there w i l l  only be 1,638 fewer births during 
the f i r s t  two years o f  the waiver. 

We note that we currently have a very l o w  rate of participation i n  
familyplanning f o r  Medicaid covered women, and we believe this i s  
because o f  the 60-day limit on coverage. Often these women come 
into the Ti t le  X clinics seeking tubal  ligations af ter  their 
Medicaid coverage has ceased. Unfortunately, very l i t t l e  Ti t le  X 
money i s  allocated f o r  tubals, resulting i n  these women being pu t  
on a very long waiting l i s t  f o r  the procedure. This waiver would 
make tubal  ligations readily available t o  any future SOBRA women 
who lose e l ig ib i l i ty ,  as well as t o  those who are already on the 
waiting l i s t i n  -Title X clinics. Since sterilizations are the 
most e f fect ive family planning "method, " we could expect the 
number o f  averted births t o  be even higher than estimated. 

Although we are expecting a 20% decrease i n  the pregnancy rate 
over 5 years, this could s t i l l  be considered conservative, since 
this  translates into a reduction o f  f rom  1.9 t o  1 . 5  the overall 
state average pregnancy rate . 

(3) What is the source for the 6.2% inflation rate factor, which 

was discussed on pg. 25 paragraph #3? 


The yearly inflation rate factor o f  6.02% i s  based on the average 
benefit  expenditures per Medicaid eligible as derived f rom the 
HCFA-2082 reports. In the average cost per eligible was 
$2112 and by had increased t o  $2678. This i s  an increase o f  
26.8%over four years, w i t h  an annual growth rate o f  sl ightly over 
Alabama's Response to FP Waiver Questions 
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COORDINATION SERVICES 

Direct services will be augmented with care coordination and 

tracking for "high risk" and risk" women to ensure compliance

with the woman's chosen method. Please provide more detailed 

information explaining the operation of the care coordination and 

tracking component (page 13) of this proposal - including


additional policy and reimbursement requirements 

which the State mentions will be developed 
Specifically:

a) How are the categories "high risk" and risk" being defined? 

The implementation of proposed expansion program with offer family

planning services estimated 100,000 women annually (page 6). 

Of this, what proportion are estimated to be at "high risk" or "at 

risk?" 


B o t h  risk" and risk" describes those  women most a t  risk 
f o r  an unintended pregnancy. Women can be a t  risk f o r  an 
unintendedpregnancy f o r  a v a r i e t y  o f  reasons.  Please refer t o  p .  
15 o f  the proposal f o r  a l i s t i n g  o f  some o f  the f a c t o r s  t h a t  would 
define woman as being  "high risk" or risk". 

W e  are  e s t ima t ing  t h a t  15% (please  refer t o  p .  26 o f  the proposal)  
o f  women assessed f o r  risk w i l l  be "high risk" or risk" and 
requ i re  follow-up by the care coordinator.  

b) Page 12 indicates that Medicaid would reimburse for the care 
coordination services on a per hour basis. What estimates are 
available size of the potential "care coordination" 
population, the cost per hour of the service, and the average
number of hours that may be required per client? Page 12 seems to 
indicate that care coordination will be available to all women, 
yet other parts of the application indicate that this service is 

limited to "high risk" clients. Page 12 seems to indicate that 

care coordination will be available to all women, yet other parts

of the application indicate that this service is limited to "high

risk" clients. Please clarify. 


I t  i s  estimated t h a t  approximately 111,000 women w i l l  become 
e l i g i b l e  f o r  f a m i l y p l a n n i n g  services under  this waiver.  An 
estimated 15%o f  these women (see p .  26 o f  proposal)  w i l l  be 
assessed by the care coordinator t o  be "high risk" and w i l l  
require follow-up by the care coordinator.  The statement  on p 
regarding services a v a i l a b i l i t y  t o  a l l  women who are  e l i g i b l e  
under the waiver refers t o  the a v a i l a b i l i t y  o f  assessment f o r  care 
Alabama's Response to FP Waiver Questions 6 
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coordinat ion.  

The care coordinator w i l l  i n t e r v i e w  a l l  women who are  e l i g i b l e  f o r  
f a m i l y p l a n n i n g  services under this  waiver and a risk assessment 
w i l l  be done a t  t h a t  f i r s t  i n t e r v i e w .  The care coordinator w i l l  
then f o l l o w  women who are  determined t o  be "high risk" f o r  
unintendedpregnancy.  The care coordinator w i l l  n o t  f o l l o w  women 
who determined t o  be risk". I t  i s  projec ted  t h a t  women 
assessed a s  "High risk" w i l l  receive an average of f o u r  hours o f  
care coordinat ion annually  (see p .  26 of proposa l ) .  All women 
w i l l  be e l i g i b l e  f o r  and w i l l  receive the i n i t i a l  assessment.  I t  
i s  estimated t h a t  the i n i t i a l  assessment w i l l  average 15 minutes 
p e r  client (see p .  o f  proposa l ) .  Care coordinat ion c o s t  i s  
pro jec ted  t o  be $34.00  an hour (see 26 o f  proposa l ) .  Please 
refer t o  the Budget submitted w i t h  this proposal f o r  further 
c l a r i f i c a t i o n  on c o s t .  

Page 10 states the Alabama Department of Public Health will 

have responsibility for providing care coordination services to 

clients, as requested by the provider (public or private). What 

guidance or training will be available to providers on 


care coordination may be needed for a client? Page 15 

indicates that the State will assess the risk status of all waiver 

clients by reviewing the patient's medical record and/or

administration of a high risk-screening tool developed by the 

State. Does such a protocol already exist? If not, who will 

develop and test it? Would such a tool be ready at the start of 

this demonstration program? 


Alabama Department o f  P u b l i c  Health care coordinators w i l l  work 
c l o s e l y  w i t h  l o c a l  family planning providers  and w i l l  i n f o r m  them 
of the planning services avai lable  through this waiver (see 

14, 16, 17 o f  proposa l ) .  The care coordinators w i l l  have 
the r e s p o n s i b i l i t y  of informing the family planning prov iders  of 
the care coordination services t h a t  are a p a r t  of this waiver.  
Screening f o r  risk w i l l  be the r e s p o n s i b i l i t y  o f  the care 
coordinator (see p .  15 o f  the proposa l ) .  
Protocol f o r  this program, inc lud ing  a family planning risk 
assessment t o o l  does not c u r r e n t l y  exist.  The Alabama Medicaid 
Agency and the Alabama Department o f  P u b l i c  Health w i l l  j o i n t l y  
develop the protocol  and the assessment t o o l  upon approval o f  the 
waiver. Both the protocol  and assessment t oo l  w i l l  be ready a t  
the s t a r t  o f  this expansion program. 

Information added after conference ca l l  
Alabama's Response to FP Waiver Questions 7 
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Community providers will receive information about the program

through Medicaid provider notices. Additional information and 

follow-up will be provided through the Medicaid Managed Care 

Newsletter. Individual visits to as many providers as possible 

will be made to explain the program and encourage participation.

Periodic contacts will be made to ensure continued understanding. 

There will be no formal schedule of visits. 


(d) Please explain the process for women “enrolling” in the care 

coordination program (page 13). 


Please refer t o  Attachments 5 and 6 Coordination F low  
Charts“ f o r  this  process. Patients presenting f o r  family planning 
services either a t  the Health Department or a t  private o f f i ces  
w i l l  be assessed f o r  risk f o r  unintendedpregnancy by a 
Patients seen a t  the Health Department w i l l  be referred t o  the 

af ter  their clinical exam. Patients seen i n  private o f f i ces  
w i l l  be given information about care coordination, t o  include the 
care coordinator‘s name, location and a telephone number. The 
w i l l  work closely w i t h  the clinical s t a f f  a t  both the Health 
Department and the private physician’s o f f i ce  t o  ensure t h a t  
timely referrals are made f o r  care coordination. 

(e) How many care coordinators does the state estimate will be 

employed and trained (page 14-15)? 


I t  i s  estimated t h a t  approximately 30 care coordinators w i l l  be 
required statewide t o  provide services under this  waiver. Existing 
employees o f  ADPH w i l l  be utilized t o  provide this service. Public 
Health social workers are presently located i n  a l l  67  
counties i n  Alabama. The sh i f t  f rom direct service delivery t o  
community-based services t h a t  we are seeing i n  Alabama w i l l  a l l o w  
f o r  nurses already employed by Public Health t o  move into care 
coordination, i n  addition t o  the Public Health social workers who 
are alreadyproviding care coordination i n  other programs a t  the 
county level.  

Does a curriculum on family planning care coordination already
exist, or does one need to be developed for approval by the 
Medicaid agency (page 

A curriculum f o r  care coordination has been developed by the 
Alabama o f  Public Health and approved by Alabama 
Medicaid Agency. This curriculum w i l l  be modified to  specifically 
cover family planning and w i l l  be submitted f o r  review upon 

Alabama’s Response to FP Waiver Questions 8 
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approval o f  the waiver. 

, 	 Information added after conference call: 
A draft curriculum is attached for your review as Attachment 1. 

(2) Care coordination, which appears to be similar to case 

management, would appear to be a very important component in 

ensuring that beneficiaries properly benefit from family planning

services. The State should explain why this is an optional

service, rather than a routine service provided to all 

beneficiaries. 


Care coordination i s  an important component i n  this waiver.  The 
focus  o f  this proposal t o  provide care coordination o n l y  t o  women 
determined t o  be a t  h igh  risk f o r  an unintended pregnancy was 
influenced by funding and s t a f f i n g  l i m i t a t i o n s .  While a l l  women 
may benefit from care coordination services, s t a f f i n g  and fund ing  
l i m i t a t i o n s  make i d e n t i f i c a t i o n  o f  those women mos t  a t  risk for  
unintended pregnancies a c r i t i c a l  component o f  the waiver.  
Following only those women who are  determined by the Care 
Coordinator t o  be a t  ' 'high risk" w i l l  al low the care coordinator 
t o  focus on those women who are most i n  need o f  intensive fo l low-

-
(3) What is the rationale for "care coordination"? How was the 

need for this component assessed? Will high-risk women only 

receive 4 hours of service no matter how long they are enrolled? 

Is care coordination new for the purposes of this waiver or has it 

been used in other contexts with family planning? If so, how was 

it assessed was the effect of it? 


Please refer t o  the survey on page 9 o f  the proposal  i n  
w h i c h  95% o f  the respondents t o  the county needs assessment 
l i s t e d  don't  know the importance o f  p r e v e n t i v e  and 
primary a s  a b a r r i e r  t o  the use o f  family planning services. 
Also, no te  on p .  9 t h a t  40% o f  those surveyed sa id  they were us ing  
a method o f  birth control  when they became pregnant.  were 
us ing  birth control  p i l l s  but may no t  have understood how t o  use 
them proper ly .  In addi t ion ,  h a l f  o f  the respondents l i s t e d  l a c k  
of in formation on avai lab le  as  a b a r r i e r  t o  the use  o f  

p lanning services. Care coordinators w i l l  use the 
n a t i o n a l l y  recognized program t o  address these issues (see p .  
7 o f  the proposa l ) .  Care coordinators w i l l  f ocus  on the t a s k s  
l i s t e d  on p .  16 o f  the proposal.  

Alabama's Response to FP Waiver Questions 9 
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In terven t ion  by the care coordinator w i l l  a l low women who are 
determined t o  be a t  “high f o r  unintended pregnancy t o  have 
birth control  methods explained i n  an e a s i l y  understood manner, 
g i v e  the women an opportuni ty  t o  ask ques t ions ,  be encouraged t o  
seek ass i s tance  f o r  addic t ions  and o ther  psycho-social problems 
t h a t  may be n e g a t i v e l y  impacting their birth con t ro l  e f f o r t s ,  be 
reminded o f  medical appointments, etc. Please refer t o  the Budget 
regarding the f o u r  hours o f  annual care coordination. 

Care coordinat ion i s  new t o  family planning i n  Alabama. However, 
the Alabama Department o f  P u b l i c  Health has provided case  
management and care coordinat ion under several  o t h e r  programs, 
i.e.  ,maternity, and children w i t h  d i s a b l i n g  h e a l t h  
condi t ions .  Alabama w i l l  soon be provid ing  case management t o  
those Medicaid- el igible  p a t i e n t s  who are  by their 
phys ic ians  t o  be medica l l y  a t - r i s k  because o f  b a r r i e r s  t o  
r e c e i v i n g  h e a l t h  care and/or psycho-social problems t h a t  
impact the h e a l t h  care they are rece iv ing .  Care coordinat ion and 
case management has been instrumental  i n  Alabama i n  ensuring t h a t  
pregnant women receive e a r l y  and continuous prena ta l  care;  i n  
provid ing  h e a l t h  care,  education and support t o  p a t i e n t s  and 
children w i t h  d i s a b l i n g  h e a l t h  condi t ions .  

Information added after conference call 

Patients considered at very high risk for unintended pregnancy

will receive individualized case management averaging 4 hours per 

year. This estimate of use will allow frequent contact with these 

patients. Remember that women who choose sterilizations and women 

using methods such as Depo will often move out of the more
-
intensive group. 

(4) Please describe more on how the care coordination will work 

with private providers. How will the FPCC interact with the 

family planning provider how will referrals to the FPCC be 

made)? If a woman applies for family planning services with an 

out stationed eligibility worker, will she be visited by an FPCC 

or will she only receive the brochure? If an FPCC determines that 

a woman is can the woman still request care 

coordination services? 


This program w i l l  be a c t i v e l y  marketed t o  prov iders  by the care 
coordinators (p lease  refer t o  p .  1 4  o f  the p r o p o s a l ) .  The care 
coordinator w i l l  establish a r e l a t i o n s h i p  w i t h  the family planning 
providers  and w i l l  educate the provider  and s t a f f  a s  t o  how 
r e f e r r a l s  can be made from the o f f i c e s  t o  the FPCC. 
Alabama’s Response to FP Waiver Questions 
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Please refer t o  pp.16 17 o f  the proposal and A and 
Care Coordination F l o w  Charts, f o r  addi t ional  in format ion  on 

i n t e r a c t i o n  between the provider  and the care coordinator .  
s t a t e d  on p p .  16 17 of the proposal ,  there w i l l  be regu lar  
i n t e r a c t i o n  between the care coordinator and the prov iders .  

Outstationed workers w i l l  be respons ib le  only f o r  prov id ing  
e l i g i b l e  women w i t h  brochures w i t h  the telephone number o f  the 

a t  the t i m e  o f  appl ica t ion .  Alabama Medicaid w i l l  p rov ide  
the county w i t h  a monthly l i s t  of e l i g i b l e s ,  i nc lud ing  
names, addresses,  and phone numbers (see 17 o f  proposa l ) .  The 

w i l l  use this  l i s t  a s  an outreach tool t o  encourage e l i g i b l e  
women t o  make their i n i t i a l  family planning appointment. Women 
who are  determined be "low risk" by the but who reques t  
care coordination services f o r  a problem not i d e n t i f i e d  during the-
i n i t i a l  assessment process  can be reassessed and receive care 
coordination follow-up. 

Set 2 Questions 

1) Please provide a discussion of the proposed activities of 

the Family Planning Care Coordinators. 
Refer t o  the above ques t ion  number 4 .  In routine 
care coordination a c t i v i t i e s  include but are  not l i m i t e d  t o :  

a .  Reviewing the l i s t  o f  new e l i g i b l e s  
b. Contacting new program e l i g i b l e s  
c.  Performing risk assessments 
d .  Performing psycho- social  assessments and developing care 

p l a n s  
e. on h igh  risk p a t i e n t s  
f. Contacting family planning providers  t o  e x p l a i n  and 
o f f e r  care coordination services 

g.  Accepting r e f e r r a l s  f o r  case management services 
h. Following-up on r e f e r r a l s  

Documenting care coordination a c t i v i t i e s  

(2) Please provide HCFA with the curriculum for the 
coordinators. 
Draf t  curriculum i s  attached t o  this document as Attachment 1 

explain why only 15% of the eligible women will be 

entitled for case management. Given the fact that these women 

were previously uninsured and were likely underserved, we 

would expect the number requiring this service to be much 

higher. 
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Please refer to  answer to  question (f)(2). 

explain how Alabama derived the estimate for the 
proportion of women as “high risk.“ 
Refer to  number above 

(5) Please provide the care coordination risk assessment tool 
for the family planning program. 
D r a f t  tool i s  attached as Attachment 2 

(6) Please provide evidence which demonstrates that case 

management significantly improves the well being of the target 

population. present evidence from the HIV and Prenatal 

Case Management Programs currently operating in Alabama. 

There have been no formal evaluations or outcome studies o f  
the TCM Program. Success of  the program i s  evidenced 
anecdotally and appears t o  be a needed service. Providers 
report better compliance rates for  case managed individuals as  
well a s  support systems f o r  persons tha t  are compliant. 
Specifically, beneficiaries are i n  need o f  a solid support 
system and case management meets this  need. Helping them sort 
through the myriad of  health related issues i s  invaluable. 
This Maternity Waiver program has used a case management 
component f o r  years and we are confident t h a t  this i s  one of 
the reasons t h a t  this program i s  successful. Prenatal visits 
rose once this component of  care was added through the waiver. 

(7) Please describe how providers will be trained to access..-
the program. 
Providers w i l l  receive information directly from the Alabama 
Medicaid i n  the form of  a Provider Notice t h a t  w i l l  advise of  
the program. Information w i l l  include services covered, 
population to  be served, and general information on how to  
refer for  care coordination. Additionally, providers w i l l  be 
contacted by a care coordinator within the local to  
explain the services available to  the provider. 

(8) Please explain the interface between the care coordinators 

and the providers. 

Care coordinators w i l l  reside within the local and 
frequently work w i t h  these providers i n  other programs. 
Providers w i l l  be advised of  how t o  contact care coordinators 
and of services that can be provided. Care coordinators w i l l  
leave information about the program w i t h  the provider which 
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includes name and telephone number o f  the care  coordinator .  
I n t e r f a c e  w i l l  genera l ly  be either by phone, by written 
r e f e r r a l  or fol low-up repor t ing  done by the care coordinator.  

ELIGIBILITY 

(1) How will women be notified at the termination of their 


existing Medicaid eligibility that they will be eligible for 

the waiver? 


Notices  s im i la r  t o  the ones t h a t  were  i n  the Bay Health Plan 
demonstration waiver w i l l  no t i fy  women. See  Attachment 3 

(2) women applying for Medicaid for their children be made 

aware of their own potential eligibility for the waiver? If 

so, how? 

Women applying f o r  Medicaid w i l l  be n o t i f i e d  v e r b a l l y  o f  their 
p o t e n t i a l  e l i g i b i l i t y  f o r  family planning services. The 
appl ica t ion  form w i l l  be modif ied t o  ref lect  t h a t  it i s  an 
appl ica t ion  f o r  family planning services f o r  women age 19-44. 
Informational  ma te r ia l s  f o r  the SOBRA program w i l l  a l s o  be revised 
t o  re f lec t  the requirements f o r  e l i g i b i l i t y  f o r  family planning 
services. 

(3) Would men be included in this family planning demonstration? 

N o  

(4) 	When a woman applies for family planning services, will there 

be a significant delay between application and receiving the 

services? For example, if a woman applies early in the month 

and agency does not send the monthly list of 

eligibles to the FPCC until early the next month, will the 

woman be prevented from receiving services until she has the 

initial contact from the FPCC? 


When a app l i e s  f o r  Medicaid services, there i s  a 45-day t i m e  

frame f o r  the worker  t o  process  the appl ica t ion .  The appl ica t ions  

f o r  only f a m i l y p l a n n i n g  services w i l l  require a much shorter time 

frame f o r  process ing since income v e r i f i c a t i o n  w i l l  not be 

required. W e  refer t o  this a s  an app l i ca t ion  process .  

O n c e  the woman i s  approved e l i g i b l e  f o r  family planning services, 

she i s  not i f ied  through a written award notice and may beg in  t o  

receive services through the family planning prov ider  

o f  her choice. E l i g i b i l i t y  w i l l  be approved back t o  the beginning 
o f  the month of appl ica t ion .  Thus we w i l l  not prov ide  the normal 

three months o f  r e t r o a c t i v e  e l i g i b i l i t y  f o r  women approved through 
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this  family planning waiver. The woman's receipt of services i s  
not contingent upon contact w i t h  the 

ENROLLMENT 


Please explain the justification for certifying women for the 

term of the demonstration? What would be the additional 


if the State recertified women each year? Does 

the State plan to evaluate whether this type of certification 

is cost-effective? For example, how many women remained 

below the income eligibility threshold? How many women would 

not have followed through with the recertification process
resulting in a of coverage? 

Certification o f  women f o r  the o f  the demonstration was an\,adjustment on our p a r t  t o  overcome the administrative burden o f  
recertification o f  these women. proposed design o f  the 

'enrollment plan was originally adopted f rom Bay Health Plan and 
would have required 2-year intervals w i t h  recertification. We are 
currently unable t o  make systematic adjustments t h a t  would a l l o w  
f o r  a separate recertification date f o r  these women t h a t  would be 
different f r o m  the current family review date. Without the 
separate review date there i s  no way t o  maintain a system t h a t  
would identi fy  a separate time t o  e l ig ib i l i t y  f o r  
these women. 

The cost f o r  completing another annual review on approximately 
100,000 new eligibles would be approximately $750,000 for' 
he time spent-by the e l ig ibi l i ty  workers t o  the reviews. 

I f  a t  least 3 reviews were during the waiver period, the 
cost would be $2,250,000. We would also incur an additional cost 
o f  approximately $500,000 f o r  the systems changes necessary t o  add 
a new review f ie ld  t o  the system. 

Alabama's Response to FP Waiver Questions 14 



’ 11/19/99 

In summary, although yearly re-certifications are not 
women who participate w i l l  have /required, the majority o f  

children who qualify f o r  the SOBRA program, which requires 
annual re-certification. I f  i t  i s  determined during the re-
certification tha t  income exceeds the demonstration 
guidelines, the woman w i l l  be de-certified f rom the 
demonstration. 

( 2 )  Please provide the new application developed for the 
proposed Family Planning Program. 
Application attached t o  this document a s  attachment 4 

( 3 )  Please explain the justification for certifying women 
for the term of the demonstration. How frequently does 

Alabama redetermine Medicaid eligibility? 

The state has reviewed the certification process i n  detail 
and has determined tha t  the most e f f i c ien t  and cost 
nay t o  determine e l ig ibi l i ty  i s  t o  add the enrollees f o r  the 
term o f  the waiver. However, t ha t  does not mean t h a t  they 
are never de-certified. I f  the woman has minor children 
certified f o r  Medicaid an annual re-certification i s  
necessary. I f  i t  i s  determined tha t  the income exceeds 
standards, she w i l l  be removed f r o m  the program. 
Beneficiaries w i l l  be asked t o  report a change i n  income. 
When the income i s  reported, the woman w i l l  be de-certified 
f rom  the program. 
What is the income verification mechanism in Alabama? 


See below 

Will Alabama verify eligibility of target population? 


S 1ow 
What measures will Alabama take to verify income? 


We intend t o  provide verification o f  income through the 
federally mandated Income Eligibili ty Verification System 
which i s  already i n  place i n  the state. This system veri f ies  each 

earnings through matching w i t h  other state and federal 
databases t o  ver i fy  earned and unearned income f r o m  sources such 
as IRS, food stamps, the Alabama Department o f  
Industrial Relations, and the Social Security Administration. 
Information on each SSN where there is a matching record i s  
reported t o  the agency, and we investigate the reported 
information t o  determine i f  i t  i s  consistent w i t h  what the 
recipient reported t o  the agency. We recoup misspent funds i f  the 
certification was erroneous due t o  fraud.  The state also ut i l i zes  
the State Verification Exchange System (SVES), which matches w i t h  
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the Social  Security Adminis trat ion i n  a s i m i l a r  f a s h i o n  t o  verify 
da tes  o f  birth, and income provided by the Soc ia l  Security 
Adminis trat ion.  N o t  requir ing  the r e c i p i e n t s  t o  prov ide  
documentation w i l l  a l low a much expedient a p p l i c a t i o n  process  
and al low the r e c i p i e n t s  t o  receive services sooner. W e  have a l s o  
seen o f  an encouragement by HCFA i n  recent years  t o  relax our 
v e r i f i c a t i o n  requirements i n  the Medicaid program. This has been 
e s p e c i a l l y  true since the incep t ion  o f  the t i t l e  program, 
w h i c h  has no requirement f o r  v e r i f i c a t i o n  o f  any e l i g i b i l i t y  
requirements w i t h  the except ion  o f  alienage f o r  non-citizens. 
W i t h  the j o i n t  app l i ca t ion  process  f o r  CHIP (ALL KIDS  i n  Alabama) 
and Medicaid, W e  are  t r y i n g  t o  a l i g n  the Medicaid rules a s  c l o s e l y  
a s  we can w i t h  the ALL KIDS Since the only v e r i f i c a t i o n  
requirement f o r  are o f  SSN, al ienage ,  and 
IEVS requirements,  we feel  very comfortable al lowing sel f-
declarat ion  o f  income f o r  the new family planning r e c i p i e n t s .
M o s t  o f  the women i n  the f a m i l y p l a n n i n g  waiver w i l l  have children 
who are a lready  enrolled i n  the SOBRA program, and whose income 
has a lready  been verified. Currently families are  required t o  
provide  documentation o f  their income a t  app l i ca t ion ,  and a t  the 
annual r ev i ew .  Therefore the major i t y  o f  the women i n  the 
demonstration p r o j e c t  w i l l  have already provided documentation o f  
their income. 

EVALUATION 


(1) What are your plans for developing and implementing the 
evaluation and will the contractor UAB provide assistance in 
designing, implementing- - and conducting the evaluation. 

The f i n a l  evaluat ion  component o f  the waiver w i l l  be developed 
w i t h  the ass i s tance  o f  the University o f  Alabama. has a lready  
played a p i v o t a l  role i n  the development of the p r o j e c t  and w i l l  
continue i n  this capaci ty .  The i n i t i a l  design included i n  the 
waiver was developed i n  conjunction w i t h  and add i t iona l  design 
a c t i v i t i e s  w i l l  be completed once the S t a t e  f ee ls  comfortable t h a t  
the p r o j e c t  w i l l  be approved. The e x p e r t i s e  and guidance t h a t  w i l l  
be provided w i t h i n  the University of Alabama w i l l  be invaluable  t o  
the p r o j e c t .  has  worked w i t h  the Department o f  P u b l i c  Health 
a s  w e l l  a s  Medicaid on other i n i t i a t i v e s  and has a s  performed 
evaluat ions of other h e a l t h  care i n i t i a t i v e s  f o r  other popula t ions  
and h e a l t h  care i n i t i a t i v e s  . 

w i l l  a s s i s t  the s t a t e  i n  data collection and pre l iminary  data 
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ana lys i s  a s  w e l l  a s  a s s i s t  i n  development o f  the b i d  f o r  the 
independent assessment t h a t  i s  required f o r  demonstrations.  I t  i s  
ant ic ipated  t h a t  much o f  the work t h a t  i s  done through the 
university can be assessed and val idated  through the independent 
reviewer. I t  i s  e s s e n t i a l  t h a t  appropriate data be c o l l e c t e d  

t o  implementation t o  ensure t h a t  the in format ion  t h a t  w i l l  
be needed f o r  the r e v i e w  i s  collected. 

Information added after the conference call 

It is the state's understanding information provided during
the 8-23-99 conference call that HCFA will require the evaluation 
plan within 60 days of the approval of the waiver. It is also our 
understandinq from the call that the evaluation component of the 
demonstration can through the UAB activities as long as the 
plan and methodology is approved by HCFA within 60 days of the 
demonstration 

(2) What will be the critical job requirements in the scope of 

work? 


A t  this p o i n t  the c r i t i c a l  j o b  requirements f o r  the evaluat ion  
process  have not been f i n a l i z e d .  This w i l l  be undertaken once 
there i s  an i n d i c a t i o n  HCFA t h a t  the waiver w i l l  be approved. 
However, it i s  an t i c ipa ted  t h a t  the c r i t i c a l  requirements w i l l  
include : 

1. Ability t o  collect and analyze large  data sets 
2. Ability t o  evaluate  p u b l i c  awareness o f  the a v a i l a b i l i t y  

o f  family planning services 
evaluate3. theAbility educational component o f  the waiver 

4 .  Understanding o f  the low income popula t ion  
5 .  	 Understanding o f  the Medicaid and P u b l i c  Health care delivery 

system 
6 .  Ability t o  "test  the message" 

I t  i s  an t i c ipa ted  t h a t  the scope o f  work w i l l  inc lude:  
1. Analys is  o f  pregnancy r a t e s  
2. Analys is  o f  access  t o  care,  inc luding  i d e n t i f i c a t i o n  o f  areas 

t h a t  care needs are  not adequately met.  
3. Analys is  o f  program u t i l i z a t i o n  
4 .  	Analys is  o f  the outreach and care coordination components of 

the program 
5 .  Projec t ion  o f  savings through averted pregnancies 
6 .  Assist the s t a t e  i n  determining benchmarks f o r  evaluat ion  

purposes 
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7 .  	 I d e n t i f i c a t i o n  o f  o f  the program and 
recommendations f o r  . 

8 .  	 Evaluation o f  the effectiveness o f  the outreach component of 
the demonstration. 

9 .  Tracking prov ider  p a r t i c i p a t i o n  r a t e s  

Please n o t e  t h a t  these i t ems  are no t  f i n a l  and w i l l  most l i k e l y  
evolve as  the d e t a i l s  o f  the program begin  t o  t a k e  f i n a l  shape. 

(3) For each hypothesis, please identify the data needed to 
perform the test and the source of the data? 

Hypothesis 1 Medicaid claims data Medicaid 
V i t a l  S t a t i s t i c s  records 
B i r t h  ‘ C e r t i f i c a t e s  
Population demographics 

Hypothesis 2 Medicaid claims data 
Hypothesis 3 Medicaid claims data 
Hypothesis 4 Survey information 
Hypothesis 5 B i r t h  C e r t i f i c a t e s  

Medicaid claims data 
Hypothesis 6 Care Coordination 

Records 

Dept. o f  P u b l i c  

Health 

Dept. o f  P u b l i c  

Health 

Medicaid 

Medicaid 

Survey results 

Dept. o f  P u b l i c  

Health 

Dept. o f  P u b l i c  

Health 


with care coordination services and women without the additional 
services? 
I t  i s  n o t  an t i c ipa ted  t h a t  a separate evaluat ion  w i l l  be conducted 
f o r  h igh  - r isk  women. 

Information added after the conference call 
A component of the evaluation will be targeted to women that have 
been identified as high risk through the risk assessment. 

. - -

(5) How was originally funded? The “Final Report” indicates 
the problems that occurred in the evaluation process and states 
that “no formal evaluation has been done.” Considering how 
important is to the care coordination model, does the State 
plan to initiate a formal evaluation? 

PT 3 was o r i g i n a l l y  funded by a grant f r o m  the 
Company. I t  was a co l laborat ive  e f f o r t  between Saundra 

Ivey, the Auburn University a t  Montgomery 
School of Nursing, the Alabama Department of P u b l i c  (ADPH) 
and Medicaid. Ivey has an evaluat ion  p l a n  t o  test 
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the hypothesis t h a t  significantly greater proportion o f  
patients exposed t o  a structured p a t i e n t  

, 	 method,  PT 3,  w i l l  successfully d e l a y  pregnancy f o r  one year 
than w i l l  patients exposed t o  non-structured, topic driven patient 

Data collection w i l l  begin i n  December 1999. f i n a l  
report w i l l  be submitted to  Medicaid by A p r i l  28, 2001. 

Information added after conference call 

is an appropriate for use this demonstration. 

has been presented at national family planning seminars, received 

the 1998 Innovations in Government award, has been supplied to 

managed care organizations in several states, and has been 

presented to residency programs at one of the medical 

schools at their reqyest. Such acceptance by organizations and 

training programs serves as evidence that is a well conceived 

and presented method of education with a high potential for 

success. 


Set 2 Questions 

(1) Please provide a proposal for completing an evaluation 

plan for this waiver. Who will develop the evaluation and what 

are the qualifications of the proposed evaluation team 

personnel? The hypotheses and objectives for the evaluation 

plan should be limited to those that can be reasonably 

expected to be impacted by the demonstration. Since men and 

teenagers (except 19 year will not be eligible for the 

proposed demonstration, objectives for them should not be 

included in the evaluation design. 


Evaluation w i l l  center on the objectives outlined i n  the 
waiver To the objectives are as  fo l lows:  
1. To reduce the rate of unintendedpregnancies 

services to2 .  To improve access to  women i n  
the state. (Please note t h a t  reference to  teens and men w i l l  
be deleted. 
3 .  Reduce Medicaid costs for  unintended deliveries 
4.  To ut i l i ze  e f fect ive  outreach programs 
5 .  Utilize care coordination to  assist women i n  consistently 
using a family planning method 
6 .  To ensure t h a t  education concerning family planning methods 

i n  a meaningful andi s  understandable way. 

Graduate School of  PublicThe Health w i l l  be the 
designated ent i ty  to  perform the evaluation. The team from 
w i l l  include a physician, a prepared analyst, graduate 
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students r e c e i v i n g  advanced degrees i n  p u b l i c  h e a l t h ,  other 

Departments a s  needed a s  we l l  a s  other s t a f f  t h a t  


have not been named a s  of this da te .  The f u l l  s t a f f  w i l l  be 

d e f i n e d  and provided t o  HCFA along w i t h  the f i n a l  eva lua t ion  

p l a n  upon approval. 

A d r a f t  o f  the pre l iminary  evaluat ion  i s  included. See 

Attachment 5 Please note t h a t  this i s  not f i n a l  a t  this t i m e .  


(2) Please explain the data collection strategy to evaluate 
the demonstration. 
Please see answer t o  the question 1 above and the d r a f t  
evaluat ion  p l a n  

(3) Please develbp a plan to evaluate averted births for high-

risk women receiving case management and for women who did not 

receive case management. 
Please see answer  t o  the question 1 above and the d r a f t  
eva lua t ion  p l a n  

(4) Please provide an update on the evaluation plan developed

by Saundra Ivey, RN, MSN. 


According t o  Saundra Ivey, work on the eva lua t ion  process f o r  
PT + 3 has  begun. 
The data collection forms are  i n  the f i n a l  d r a f t  s tages .  
Contract arrangements w i t h  the rura l  s i te  are  i n  process. 
S t a f f  a t  this s i te  have reviewed the data collection forms 
f o r  ease  o f  completion and understanding. She p l a n s  t o  meet 
w i t h  the c l i n i c a l  s t a f f  a t  the urban s i te  t o  address concerns 
and que-Stlions and expects t o  receive their agreement t o  
p a r t i c i p a t e .  Data w i l l  be collected on the f i r s t  100 p a t i e n t s  
w i t h o u t  s t a f f  t r a i n i n g  i n  the mod i f i ed  PT + 3 protocol.  The 
s t a f f  w i l l  then be tra ined .  Data w i l l  then be collected on 
the "intervention" group. This method w i l l  p reven t  cross 
contamination. Data collection from the control group w i l l  
b e g i n  i n  l a t e  October. Training i n  the pro toco l  w i l l  occur i n  
December or e a r l y  January. Data collection on the 
intervention group w i l l  beg in  immediately fo l lowing  the 
t r a i n i n g .  Work i s  a l s o  be ing  done t o  program the computers 
for data This should be complete by October 

OUTREACH 

(1)What is the plan for developing and implementing the outreach 

plan? 
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The outreach p l a n  f o r  this waiver w i l l  be developed coopera t i ve ly  
between the Alabama Department o f  P u b l i c  Health and Medicaid. 

ADPH w i l l  be respons ib le  f o r :  

a )  	Establishinq measurable goals  and outreach s t r a t e g i e s  f o r  
the s ta tewide  waiver program t h a t  are  c o n s i s t e n t  w i t h  the 
o v e r a l l  goals  o f  the waiver and conta in  minimum required 
elements a s  s p e c i f i e d  by Medicaid; 

b) 	Communication o f  goals and s t r a t e g i e s  t o  l o c a l  care 
coordinators  who i n  turn w i l l  develop outreach p l a n s  f o r  
each p u b l i c  h e a l t h  area; 

c) Providing research ass i s tance  and other support (e .g .  
da ta)  t o  l o c a l  care coordinators f o r  use i n  outreach p l a n  
development; 

and o f  l o c a l  p lans  in to  a 
s ta tewide  outreach p lan ,  p lus  development of s ta tewide  
i n i t i a t i v e s  t o  be conducted a t  the s t a t e  level,  f o r  
submission t o  Medicaid 

\e) 	 Evaluat ion of the outreach p l a n  on a p e r i o d i c  b a s i c  ( a t  
l e a s t  annual ly ) .  

Medicaid w i l l  be respons ib le  f o r  approving the outreach p l a n  and 
a l l  r e l a t e d  p r i o r  t o  

2 )  W i l l  o u t r each  be t a r g e t e d  t o  a l l  women and no t  j u s t  e l i g i b l e  
women? What i s  t h e  forum f o r  ou t r each  a t  t h e  l o c a l  l e v e l ?  

Outreach a c t i v i t i e s  under this  waiver will be targeted genera l l y  
t o  a l l  women who are  e l i g i b l e  f o r  services under the waiver.  
W i t h i n  the l a r g e r  group, subgroups w i l l  be i d e n t i f i e d  f o r  
s p e c i f i c ,  l o c a l i z e d  outreach e f fo r t s .  F o r  example, there w i l l  be 
outreach ef forts  targeted t o  women i n  the t h i r d  t r i m e s t e r  of 
pregnancy and/or i n  the post-partum per iod .  

Each p u b l i c  h e a l t h  area w i l l  have the oppor tuni ty  t o  develop l o c a l  
outreach e f for ts  t h a t  address unique l o c a l  f a c t o r s  or demographics 
such a s  a Native  American o r  Hispanic popula t ion  or a h igh  
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incidence o f  second or higher births spaced less  than t w o  years 
apar t .  

The forum for  outreach i s  expected t o  be diverse and ref lect  the 
needs of  the community. As the presence i n  the local community, 
ADPH w i l l  conduct an assessment of  the needs i n  the community and 
w i l l  fac i l i ta te  the identification o f  local needs by developing 
community partnerships w i t h  relevant local groups, including 
advocacy groups. By doing this,  the outreach e f f o r t  w i l l  respond 
t o  the specific needs of  the community. A t  the same t i m e ,  the 
overall support available a t  the state level w i l l  support and 
enhance local e f for t s .  

Set 2 Question ’ 
(1) Although the public health service area will be 

developing local outreach strategies which significantly meet 

the needs of local community residents, please provide an 

initial outreach plan with possible time frames and 

activities to be implemented. 


I n i t i a l  P l a n  - Within f i r s t  30 days of  waiver implementation. 

1) Medicaid w i l l  not i fy  postpartum SOBRA clients and women 
who have SOBRA eligible children through automatic 
systems-generated notice about the newprogram and t h a t  they 
are eligible f o r  coverage. 

Clients not-Medicaid eligible who present f o r  family 
planning services a t  clinics w i l l  be advised of  the program 
and referred t o  local outstationed Medicaid e l ig ib i l i ty  
workers to  apply for  program el igibi l i ty .  

The ADPH toll- free telephone l ine w i l l  be available f o r  
callers throughout the state. 

4 )  Training w i l l  be provided family planning providers 
on the methodology. 

One-on-one client outreach w i l l  be provided through the 
education and counseling method. 

6)  Brochures w i l l  be developed to  advertise the program t o  
both providers and clients. 
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I 7) Area level ADPH s t a f f  w i l l  be i d e n t i f i e d  a s  outreach 

I con tac t s  t o  p a r t i c i p a t e  i n  l o c a l  outreach needs assessment 

\ and p l a n  development . 
8 )  Local outreach regarding care coordinat ion a v a i l a b i l i t y  
w i l l  be provided by ADPH family planning care coordinators  t o  
p r i v a t e  prov iders  o f  family planning services. 

9 )  Information on the new family planning waiver program 
w i l l  be adver t i sed  on the Medicaid and ADPH web si te.  

Medicaid and P u b l i c  Health w i l l  meet t o  establish s t r a t e g y  
and b e g i n  development of an overa l l  outreach p l a n  t o  be 
included i n  the ‘operational pro tocol  manual. 

PROGRAM ADMINISTRATION 

(1) What is the interaction between this proposed waiver, Title X 

and Medicaid? 


As s t a t e d  i n  the Executive Summary, page 4 ,  and i n  Projec t  
Adminis t ra t ion ,  Pages 9-11, the demonstration i s  a j o i n t  e f f o r t  
between the Department o f  P u b l i c  Health and the Medicaid Agency. 
B o t h  agencies recognize the impact t h a t  unintended pregnancies 
have on women and children as  w e l l  a s  the s t a t e  i n  general .  B y  
working i n  tandem it i s  ant ic ipated  t h a t  the p r o j e c t  w i l l  have a 
much grea ter  impact and g r e a t l y  enhance the p o t e n t i a l  f o r  success. 
This i s  not a Medicaid problem o r  a Health Department; i t  i s  an 
Alabama problem.

The agencies have worked toge ther  from the beginning of the 
p r o j e c t  design and have an excellent r e l a t i o n s h i p .  Although the 
Medicaid Agency w i l l  adminis ter  the waiver, we w i l l  be p a r t n e r s  
w i t h  our sister agency who has expertise i n  case management, 
p r o v i s i o n  o f  family planning services and working w i t h  low-income 
popula t ions .  Medicaid and P u b l i c  Health do not serve under an 
umbrella agency a s  i s  true i n  many other s t a t e s .  As such, there 
has been a h i s t o r i c a l  r e l a t i o n s h i p  w i t h  the Department of P u b l i c  
Health on h e a l t h  care i n i t i a t i v e s  . Monthly meetings are  
held between the agencies,  as  has been the p r a c t i c e  f o r  many 
years .  This meetings focus  on j o i n t  i n i t i a t i v e s ,  problem s o l v i n g  
and i s  a forum open discussions t h a t  b e n e f i c i a r i e s ,  
Medicaid and P u b l i c  Health. 
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Implementation of the demonstration w i l l  be t rea ted  i n  the 
manner a s  o t h e r  i n i t i a t i v e s .  O u r  goal i s  t o  work toge ther  t o  
enhance the h e a l t h  care i n f r a s t r u c t u r e  ava i lab le  w i t h i n  the s t a t e  
and t o  enhance a v a i l a b i l i t y  of needed services. 

(2) Does Alabama plan to address the findings of the Annual Report 

cited on 8, in particular the finding on data capacity? How are 

family planning services underutilized in Alabama and how was the 

“needs met” rate determined? 


Data capac i t y  - This i s s u e  r e l a t e d  m o s t l y  t o  the abil i ty t o  ob ta in  
and analyze family planning data beyond what i s  r o u t i n e l y  captured 
through the current p a t i e n t  encounter data management 
system, populat ion  based survey  data,  data from other 
repor t ing  systems (Medicaid maternity p a t i e n t s  r e c e i v i n g  family 
planning a t  postpartum when p a t i e n t s  don‘t complete care through 
h e a l t h  department sys tem) ,  etc. A s t a f f  
person w i t h i n  the Bureau o f  whose primary j o b  i s  data 
management was appointed i n  1997; however, due t o  this person 
t r a n s f e r r i n g  and due t o  budget cuts over the prev ious  year  this 
p o s i t i o n  has n o t  been r e f i l l e d .  A l so ,  the Bureau‘s 
epidemiologis t  assumed t i n g  r e s p o n s i b i l i t i e s  i n  a d d i t i o n  
t o  epidemiological r e s p o n s i b i l i t i e s .  

Plans 
(1) 	 The epidemiologist  w i l l  continue e f f o r t s  t o  ident i fy  a 

way t o  estimate the proport ion o f  established ADPH maternity 
p a t i e n t s  who return f o r  family planning services; and s t a t e  

-s t a f f  w i l l  network w i t h  the S t a t e  Medicaid Agency
t o  encourage them t o  ascer ta in  the propor t ion  of m a t e r n i t y  
p a t i e n t s  re turn ing  f o r  family planning services. 

(2) new computer system, the P u b l i c  Health of Alabama 
C o u n t y  Operations Network i s  t o  be f u l l y  

by December 1999. This system w i l l  have many 
enhancements compared t o  the prev ious  system, which should 
h e l p  s t a f f  t o  better f o l l o w  family planning p a t i e n t s ,  wh ich  
may h e l p  prevent  unintended pregnancies among these p a t i e n t s .  

sys tem w i l l  enable the operator t o  see the enrollment 
data i n  each service area, search f o r  the most recent family 
planning encounters as  w e l l  a s  see the h i s t o r y  of a l l  family 
planning encounters. Moreover, the p a t i e n t  r e f e r r a l  
in format ion  w i l l  be more s p e c i f i c  t o  prov ider  and cond i t ion ,  
thus he lp ing  w i t h  Pap smear follow-up. 

(3) s t a f f  w i l l  complete ana lys i s  o f  data from the 
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population-based family planning survey and apply  results i n  
implementation of outreach a c t i v i t i e s  where appl icab le .  

o f  family planning - “needs - The Alabama 
Family Planning Program o f f e r s  services t o  a l l  i n d i v i d u a l s  who 
want t o  p a r t i c i p a t e  i n  the program; however, services are  targe ted  
t o  i n d i v i d u a l s  who are  below 150 percen t  o f  the f e d e r a l  p o v e r t y  
level and a l l  teenagers (age The number i n  the i n  need 
popula t ion  thus includes the number o f  women b e l o w  150 percen t  o f  
p o v e r t y  and a l l  teenagers.  This number (197,060) i s  obtained from 
The Alan Readings on F a m i l y  Planning N e e d s  
and Services, page 76. During 1997-98, 89,260 family planning 
p a t i e n t s  were served i n  ADPH clinics. O f  this number 83,102 were  
b e l o w  150 percen t  p o v e r t y  and/or teenagers,  r e s u l t i n g  i n  an i n  
need met of 4 2 . 2  percen t .  

(3) The application details the responsibilities of the Department 
of Public Health, but not the Medicaid Agency (p. 10). What w i l l  
be the responsibilities of the Medicaid Agency? 

Medicaid w i l l  function a s  the admin is t ra t ive  agency f o r  the 
demonstration. As such, duties and r e s p o n s i b i l i t i e s  include, but 
are  not l i m i t e d  t o :  

E l i g i b i l i t y  c e r t i f i c a t i o n  - This function w i l l  be incorporated 
through the SOBRA Program 

Qua l i t y  Assurance - This function w i l l  be housed i n  the Medicaid 
Qua l i t y  Assurance Divis ion.  The waiver request, pages 20-21, 
outlines pro toco l s  t h a t w i l l  be u t i l i zed  f o r  the 
demonstration. 

Waiver management - This function w i l l  be housed i n  the Managed 
Care D i v i s i o n .  However, there w i l l  be close coordination w i t h  the 
Medical Serv ices  D i v i s i o n ,  w h i c h  has  r e s p o n s i b i l i t y  f o r  the 
Medicaid F a m i l y  Planning Program. Duties include, but are  not 
l i m i t e d  to, data r e t r i e v a l ,  monitoring service prov i s ion ,  
monitoring services provided by the Health Department, waiver 
appl ica t ion ,  waiver renewal, quar t e r l y  conference c a l l s ,  the 
Operational Protocol Manual, HCFA correspondence, coordination o f  
waiver a c t i v i t i e s ,  and working w i t h  the Pro jec t  evaluator .  

Approval of Marketinq Materials  - This w i l l  be housed i n  the 
Medicaid Support Division. This w i l l  also 
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coordinate r e c i p i e n t  survey a c t i v i t i e s .  

Medical Service D e l i v e r y  - The Medical Services Div i s ion  w i l l  
monitor p r o v i s i o n  o f  medical services t o  ensure t h a t  program 
requirements are  fol lowed.  

(4) Please discuss Alabama’s experience developing the Family 

Planning program in Mobile and its impact on Alabama‘s new 

statewide initiative. 


Alabama had an 1115 Research and Demonstration Waiver t h a t  was 
operat ional  i n  M o b i l e  County. A component o f  this waiver was 
expanded e l i g i b i l i t y  f o r  SOBRA e l i g i b l e  women who deliver during 
the demonstration. the programs are  structured 
differently, the overa l l  goals are  the same. Because o f  this 
demonstration Medicaid w i l l  be able t o  u t i l i z e  f u n c t i o n a l i t y  o f  
claims process ing  system t o  e n r o l l  and reimburse f o r  services 
w i t h o u t  significant system changes. In the F a m i l y  Planning 
demonstration, claims w i l l  be paid  fee  f o r  service whereas i n  BAY 
Health P l a n  the service was cap i ta ted .  

W e  have learned some valuable l e s s o n s  about this populat ion  i n  the 
demonstration t h a t  w i l l  be h e l p f u l  i n  the new i n i t i a t i v e .  O n e  

l e s s o n  i s  the m o b i l i t y  o f  the populat ion  served, d i f f i cu l t y  o f  the 
educational process  and the need f o r  outreach. 
This i s  genera l l y  a younger populat ion  and services must be 
r e a d i l y  ava i lab le  i f  the demonstration i s  t o  be succes s fu l .  

S e t  2 Questions 
(1) interaction between this proposed waiver, 
Title X and Medicaid? 

T i t l e  X is one model of delivery of family planning.  This 
demonstration w i l l  a l low e l i g i b l e  p a t i e n t s  t o  receive their 
care from t r a d i t i o n a l  Health Department clinics and from n e w l y  
ava i lab le  p r i v a t e  providers .  U s e  o f  p r i v a t e  prov iders  w i l l  
free l i m i t e d  Health Department s t a f f  t o  be able t o  serve 
p a t i e n t s  now on wai t ing  l i s t s  wai t ing  for services. Limited 
funding has a l s o  made more expensive services t h a t  some 
p a t i e n t s  might p r e f e r  such a s  tubal  l i g a t i o n s  unavailable  ox 
ava i lab le  o n l y  a f t e r  long wai t s .  

discuss Alabama‘s development of a data system to 

track services provided to this target population and to 

evaluate the goals and objectives of the waiver. 
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Additional information on i s  documented i n  the Set 1 
questions. This system w i l l  be utilized by the care 
coordinator t o  enter care coordination tracking information. 
This w i l l  be operational i n  1999. The Medicaid claims 
system i s  operational t o  track benefits provided through 
claims. Information f rom  the claims system w i l l  be used t o  
evaluate many o f  the program hypotheses. 
These are the t w o  primary data systems that w i l l  be used, 
although information w i l l  secured f rom other areas such a s  
birth s ta t i s t i c  records a t  the Health Department. 

discuss Alabama’s experience with the Family 

Planning Program implemented in Mobile. Is care coordination 

part of this program? What valuable lessons about the 

population in the Plan have been learned which will 

improve the implementation of this statewide demonstration? 

As discussed above, this i s  a mobile population and the need 
f o r  consistent follow-up is needed, including expertise o f  
experienced care coordinators. Tracking and follow-up needs 
t o  be documented and easily retrievable t o  provide needed 
information f o r  case management. 

PROVIDER NETWORK 

(1) Women in the expansion program would be able to access family 

planning services directly through any qualified provider. Please 

describe any training efforts that are being considered to ensure 

that all providers are competent in the delivery of family 

planning services. 


The current Family Planning manual, which w i l l  be an appendix i n  
the 2000 Provider Billing manual, states tha t  providers “must 
u t i l i ze  the PT + 3 teaching method, af ter  the provider has 
received Please refer t o  the answer t o  question 2 
regarding training. The s t a f f  of the Outreach & Education unit 
also conducts inservice education about familyplanning upon a 
provider‘s request. The s t a f f  i s  also available t o  answer 
questions by telephone or e-mail. 

(2) Describe the process for training current and additional 

providers on the care coordination component. Page 4 states that 

the training and educational program about family planning
has been offered statewide. Yet page 10 seems to indicate that 

“adjunct training” in the use of the protocol to the T i t l e  X 
f a m i l y  planning department providers will be the responsibility of 
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'the Alabama Department of Public Health. Have private providers
been trained in Are there plans to do so in the future? 
And, who will be responsible for conducting training of private
providers? Please provide more information about the numbers of 
providers already trained in and any information about how 
the program is tracked. Please provide further detail on the 
State's plan to recruit additional providers (page 7). Please 
explain how the state will monitor the geographic distribution of 
participating family planning providers (page 1 3 ) .  

A t o t a l  o f  465 private providers were trained i n  the PT + 3 method 
f rom  PT + 3 i s  currently being refined by Saundra Ivey, 
t o  make it "user-friendly" and time e f f i c ien t .  The goal i s  t o  
provide training to  a l l  family planning providers, including those 
who have already trained. Ivey w i l l  train s ix  Medicaid 
s t a f f  f rom the Outreach and Education units. These s t a f f  

w i l l  be responsible f o r  instructing the private providers 
i n  six area wide sessions throughout November 1999. Additional 
training sessions w i l l  be scheduled as needed. Laurie Stout w i t h  
ADPH i s  the contact person for  questions concerning the training 
o f  Tit le X family planning department providers. 

The names o f  providers who have received training are maintained 
on a computer f i l e .  The Outreach Education unit i s  publicizing 
PT + 3 and family planning during provider visits and conferences. 
Moreover, information w i l l  be available through the EDS Bulletin, 
(the newsletter f o r  Medicaid providers), on Medicaid's web s i t e  
and possibly other forums, such as the Medical Association o f  the 
State of Alabama's newsletter and the Alabama Academy o f  
Family newsletter. 

Upon completion o f  the training sessions i n  November, Medicaid 
s t a f f  w i l l  review the geographic distribution o f  providers, i.e . ,  
how attended i n  each area, t o  determine areas o f  need. 

TEEN AGED BENEFICIARIES 

(1) Please clarify how the expansion will affect teens. On page

3, the State indicates that the waiver program would limit the 

eligible population to women aged 19-44 with incomes at or below 

133% of the FPL. Yet on page 11, the estimate of the eligible 

clients seems to include teens in the CHIP, phase one program, 

some of the proposed outreach activities are directed at teens, 

and some of the evaluation questions include teen measures. Page


have high birth7 states ratesthat teen mothers (age in 

Alabama, but family planning services are already available 
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through the Medicaid and CHIP programs. Respond specifically to: 


' \ *  
(a) Are these services readily available on a confidential basis 

to teens? 

Federal law and regulations prohibit requiring parental consent 

for minors receiving Medicaid family planning services. We 

believe that the policy described on page 5 of Chapter 3 of the 

Family Planning Provider Manual may violate this requirement. It 

implies that parental consent is the rule, and that a minor who 

refuses to have parental involvement may be denied services unless 

the physician determines that "withholding contraceptive 

information and services will be detrimental to the physical and 

mental well-being of the minor." 


The Family Planning appendix t o  the 2000 Provider Billing 
no longer contains the aforementioned citation. The section 
regarding "Consent o f  a states, "Any minor who i s  1 4  years 
o f  age or older, or has graduated f r o m  h i g h  school, or i s  married, 
or i s  divorced, or is pregnant, may give e f fec t ive  consent t o  any 
legally authorized medical , dental , health, or mental health 
services for  himself or herself.  The consent o f  another person i s  
not necessary. '' 

added after conference call 

This demonstration will provide services to patients age 19 to 44 

only. Patients less than 19 will not be enrolled. 


(b) Explain how family planning services would be accessed under 

the ALL-kids program and its relationship or linkages with the 

proposed expansion waiver. 

.. .- -
Teens up t o  the age o f  19 are covered f o r  Family Planning Services 
under both CHIP Phase I (Medicaid) and ALL K i d s .  Since this age 
group is already eligible f o r  familyplanning services, teens are 
not p a r t  o f  the expansion o f  Family Planning Services described i n  
this proposal. There i s  no formal linkage between the Al lk ids  and 
the demonstration. 

(c)Would adolescents not be considered "high risk" or "at risk" 

vulnerable populations who would be in need of the care 

coordination and tracking services proposed in the pending waiver? 

Is care coordination offered to the adolescent population in other 

Alabama's programs? Why won't teens be able to enroll in the 

waiver if they are not participating in other programs they are 

eligible for (p. 
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are  considered ' 'high or risk" . However, 
this popula t ion  has access  t o  services through other Medicaid 
programs or through the CHIP program, Al lk ids .  Teens are  enro l led  
i n  Medicaid's Pa t i en t  program and have a Primary Medical 
Provider . Add i t i ona l l y ,  they can seek family planning 
w i t h o u t  the need f o r  a r e f e r r a l  f rom  their The group of 
women t o  be served through this demonstration are  not 
ca t egor i ca l l y  e l i g i b l e  f o r  Medicaid and t h e r e f o r e  it was 
determined t h a t  there were needs t h a t  should be addressed. 
This waiver i s  designed t o  meet those needs. 

QUALITY ASSURANCE 

(1) Please describe in detail how the quality of the family

planning services be assured. 


The waiver appl ica t ion ,  pages 20-21, outlines processes  t h a t  are  
t o  be i n  p l a c e  f o r  the demonstration. I t  should be noted t h a t  
this demonstration w i l l  u t i l i z e  a fee  f o r  service reimbursement 
methodology t h a t  i s  already i n  p lace  f o r  the general Medicaid 
program. Procedures t h a t  are  currently i n  p l a c e  w i l l  not be 
discont inued,  but w i l l  be enhanced by the demonstration. Services 
w i l l  be sub jec t  t o  r e v i e w  a s  w e l l  a s  routine program 
monitoring through the Acute Care D i v i s i o n .  

Many Managed Care p r i n c i p l e s  w i l l  be applied t o  the program t h a t  
look a t  a broader care issues inc lud ing  a c c e s s i b i l i t y  o f  care i n  
terms o f  wai t  times, etc.,  a v a i l a b i l i t y  o f  prov iders  and a 
structured complaint and grievance process .  t i o n a l l y ,  
structured r e v i e w  of encounter content and case management w i l l  
compliment overa l l  process .  The Agency a n t i c i p a t e s  an 
addi t ional  s t a f f  person w i l l  be required t o  commit t o  the program, 
a s  q u a l i t y  i s  a p r i o r i t y .  

(2) Please explain how distribution and access will be monitored. 

Please refer t o  Goal O n e  i n  the Qua l i t y  Assurance section o f  the 
waiver request. In general the Agency plans t o  monitor the number 
o f  prov iders  (p r i va t e  and clinic) t h a t  see b e n e f i c i a r i e s ,  hours o f  
operation,  wai t ing  times, complaints a s  w e l l  the number o f  new 
prov iders  enrolled i n  the and the number o f  services t h a t  
are  provided.  O n c e  base l ine  data i s  obtained,  it i s  an t ic ipa ted  
t h a t  there w i l l  be ind ica tor s  o f  the areas t h a t  are  most a t  risk 
f o r  access  problems. 

(3) Please explain how geographic distribution of participating 
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” family planning providers will be tracked to facilitate active 

recruit of new providers or to expand services to ensure that the 

program produces demonstrable outcomes for the targeted 

population. 


Part ic ipat ing providers w i l l  be tracked on a county b a s i s  as  
compared to the Medicaid population i n  the county. Areas with low 

r a t i o s  w i l l  be targeted.  

Attachment Paaes I 

Attachment Care Coordinator Curriculum 
Attachment R i s k  Assessment Tool 
Attachment Notices 
Attachment 
Attachment Evaluation 
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( 4 Family Planning Care Coordination Training 
Day 

- Overview of 1115 Family Planning Waiver 


- The Changing Role of Public Health 


- Break 


- Patients and Providers 

- Model of Family Planning Care Coordination 

- Historical of Birth Control 

11 - Philosophy of Birth Control 

- l:oo Lunch 

- Cultural Issues Related to Birth Control 

- Overview of Birth Control Persuective 

- of at Work in the Familv Clinic 
i - with the Provider in Coordinatina Patient Care 

- Overview of the Dav - Question and Answer Period 
- -

2nd Day 

- Grouu Exercises 

- Documentation 

- Break 

- 11 :45 

1 1  :45 - Lunch 

Asuects of 

- Record 

1 :45 - Evaluations, 



Attachment 2 


Department Public Health Family Planning Assessment 

Patient’s Name: Medicaid #: Date: 

Medical Provider: FPCC: 

Below are risk factorsthat may indicate the need for family planning care coordination services (please check relevant 
and provide additional comments where appropriate): 

Identification of a risk factor Column A places a patient at high-risk for an unintended pregnancy and indicates a need 
for care coordination. Identification of a risk factor in Column B may indicate a need for care coordination. Each patient 
should be assessed individually. The professionaljudgment should be used to make the final decision as to 
follow-up needs of the patient 

Column A Column B 

Substance abuse 
(alcohol, street drugs, prescribed medications)- 2. 

History of premature births-
Previous unintended 

2. 
3. Mental 
4. Suspected domestic 5. History of spontaneousabortions-
5. with medical care- 6. Serious
6. Inadequate transportation to medical care __ 7. Genetic 
7. sex partners-
8. 
9. Lack of support system-
10.Four or more Patient is assessedto be l o w - r i s k  
11. Interpregnancy intervals of years- Patient accepted care coordination-
12. History of elective abortions- Patient refused care coordination __ 

3. Low birth weight babies-
4. Fetal deaths­

..,..- -
COMMENTS: 


